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I, ___________________________________________________, reside at 

____________________________________________________, in the 

City of Tampa, County of Hillsborough and State of Florida; I am a resident and elector 

of the City of Tampa.  I wish to be a candidate in the City of Tampa Election to be held on 

March 7, 2023 for the office of _____________________________ ; I am qualified 

under the constitution and laws of Florida and ordinances of the City of Tampa to hold 

the office of  _________________________________ ; I will have been a resident 

of the City of Tampa for one year immediately preceding the commencement of the term 

of office; and, if a candidate for the Tampa City Council, a resident of the Tampa City 

Council District ____ for at least six months immediately preceding the commencement 

of the term of office;  I wish to have my name placed upon the ballot by filing a nominating 

petition.  

                                                                          

      ________________________________ 
                           Signature of Candidate 

       
  
 
 

STATE OF FLORIDA 
County of Hillsborough 

Before me, the undersigned authority, personally appeared by means of ☐ physical 

presence or ☐ online notarization, _________________________________ who 
after being duly sworn by me, says that all of the statements contained in the foregoing 
candidate’s application are true and correct. 
 
Sworn to and subscribed before me this  
                                                                                                                  (SEAL) 
 _____day of ______________ 20____. 

               
           
_______________________________ 
           Notary Public, State of Florida at Large 
 
 

☐ Personally Known   OR ☐ Produced Identification   

 

Type of Identification Produced: _______________________________ 

 


